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- ’ A DFVFLOPMENT PROGRAM GRANT TOR

PROJTCT CONCERM

1. TINTRODUCTION

- Project Concern is a well known Trivate and Voluntary brganizn-
tion (PV0) in the United States, due in part to their "Walk for

Mankind", held annually throughout the nation, While their work in
developing countries has received good ratings. the organization has

[y

never had the resources to fully develop a programming and develop-

-

ment capability. Project Concern has been conscientious in project

evaluation and alternative techniques in low Cost liealth delivery;--- - - -—
- - —but the ability to fully utilize the informaticn and %ntegrate many
effective techniques into their system has been limited.

- ) Because of the demonstrated competence of ;he organization in
the area c¢f health, this DPG is aimed at not only creating a2 permancnt
institutional plann%ng capability, but also will provide a three year
rese;rch and design effort whigﬁ will evaluate and, where applicable,
integrate new health delivery techniques into the current delivery
systen,

The approach being used is similar to a ['Task Force" technique,
aimed at providing a planning and development capability, but without

. ’ . treating permanent reduiremants for a large staff. Once the model

system is fully develdped, curriculum and teaching materials designed

3

and the model and materials tested and evaluated, the staff can cither
be reduced or reassipgned to operating offices of the organization.

2. GRANT SUMMARY

Project Concern proposes to cxpand its low~cost integrated health

care delivery system to new populiations within the countries it 1s

T
o,
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presently serving and to extend its services to additional countrics
with similar needs. Nowever, it is felt that a hicher effectiveness

quotient could be accomplished, existing services could be improved,

‘and new, more comprehensive programs developed with the aid of an

adequately funded Planning, Development and Training Department. This
department would have the responsibility of refining their low-cost .
primary health care delivery system sy inéegrating exigting services
(including those not currently employéd by Project Concern), project-

ing new facilities, locating additional resources and coordinating

local and national government involvement. To accomplish the above.

the DPG is beiné reéﬁested-ﬁg-éétabiisﬁ the Planning, Pevelopment~and -— -~ -
Training-Departmenf.
BACKGROUND

"Project Concern is a tax-exempt, non-sectarian, non-political .
organization established for the purpose of providing a full fange of

1’

medical and dental assistance and training to impoverished peoples

abroad and in the United States. Since its inception in 1961, by

Dr. James W. Turpin, Project Concern has grown from one man's dreanm
to an international health eare agency which annually provides treat-
ment to more than 250,000 persons. The organization operates hogpitals
and clinics in Hong Kong, Socuth Vietnam, Ethicpia, Mexico, Guatemala,
Indonesia and two fielé project areas in the United States.

Backed by twelve years of expefience, Project Concern has drawn
on the resources of skilled physicians, dentists and nurses, as well
as liaison with health organizations all over t%e woxrld. Projcct
Concern believes it can nnw render an even more vaiuable service to

the citizens of those and other countries. With Project Concern’s proficien

2,
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f({ . ] and background, supported by cgntiuuod cooperation of OducaLiénul

i institutions, this can be accomplished., Such dnstitutions include

: ' the m;dical achools of the Uﬁiversities of Nevada. Meharryv. Sgn Pioun;
San Francisco and Stanford, as well as the allied health div%sions of
other ;rganizations;

Supported by private donations, patient fees, goods in kind, and

'_%dgnated services, Project Concern has generated an informed constitu-
ency involved in helping improve the health of peoples in less davelop-
ed countries. Approximately 250,000 people in 300 cities have walked
6 million miles in support of Project Concern's fund raising activity;
réisiqg‘ever 50% of Project qucern's_operating.fundg.‘ Othexr sources o

of funding include direct mail campaigns, foundation and corporation

grants, and donated supplies, services and equipment.

i
rg
+H
Q

. . The primary care center is the nucleus of each ¢
education, public health and curative-grograms. Its life

saving services provide the credibility to the people which is required
for a well integrated health care dglivery system. In addition, primary
care provides the staff with the appreciation and understanding of cul~
tural mores of the area needed to provide effective service.-

Using the language of the country and methods appropriate to the
loczl culture and philosophy, Project Concern has succegsfully integrated
family planning into the clinical and primary care activities. It is
proposed to develop this further, in line with ﬁost government policies,

Relying where possigle on the credibility of the curative center,

feeding programs are established for the most malnourished of the area,

The accomplishments of these feeding centers in restoring health to
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starving chiidrcn providé evidcnce to substantiate the primarv agoal
of this activity: the companion nutrition education propram.

In all aspects of froject Concern's proerams, heavy empﬁnsig is
placed on the training and use of local ﬁeéiE31 assistants.' In this
way, the indigenous population is able to actively participate in
their own health care -and the éltimate goal of self-sufficiency can
be realized,

PROJECT GOAL

1. The goal is to provide integrated health care to populations

“in need of such assistance by further developing Project Concern's

health care delivery program, which serves three primary functions:

a. Dagily care of immediate health needs: the elimihation
of pain, i;lness and discomfort.

b. "On-the-job training) for local inhabitants who are being
trained as medical assistants.

c, Establishment of credibility for the entire program. The
immediate tangible results.of primary care serve te convince the vpeople
of the area that the Project Concern preogram ig workable, practical
and effective.

d. It is recognized that primary health care deliverv is more easily
effected than public health and preventive medicine programs. lHowever,
in the long run public health and preventive measures are morce im-

portant, for without them no permanent improvement in the overall health

status of a popularion can be accomplished. "Yt 1is hecause of this that

Project Concern’'s inteprated appronch incorporates dental, nutrition,
family planning and health education to provide the basis for a vinble

solution to the health care needs of the people involved.



"Project Concern's system will have improved health care. education and
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2 Feasure of foal Achievement: The most precise measure of

ra—ren

I

achievement will be the success in improving the health of significant

2}

numbers of people in a limited amount of time. It is expected that
I

Lo e by

T

services to 750,000 people .
three years after implementation of the program and 2,000,000 five years

thereafter, - . . -

A

3. Means of Verification: It is already established that Project

Concern keeps extensive patient records on the local level. Verifica-

tion can and will be achieved bv means of these statistical patient

records... .. . _

T

4. Important Assumptions: Project Concern deals in a "people-

oriented” program which seeks to improve health care and practices,
while at the same time regpecting the cultural heritage, dignity and

values of the people it serves., Failure to do so is mot only undesir-

able, it may ultimately render ineffgctive any hezlth care programs :
established, The outward thrust of gheir programs’ is de-

pendent on the training of responsible indigenous individuals for the

role of village mediczl assistants {VMA'g)., The concept of the VMA is

broad and emphasizes a total health function rather than the traditional
somevwhat narrow‘role of dispenser of primary care, As this approach

is aimed at populations removed from other health systems, it is assumed

that inadequate health éare will continue to prevail in areés not yet

reached by Projeect Concern's activitiés. in effect, that there will

continue to be a derand for their technique, Secondly, as the people

of the host country eventually will be in a position to assume full

responsiblity for their own health care, it is also assumed that the

~

host codntry government will support this undertaking.



PROJFCT PURPOSE ) [

1. Purpose Statement: In order to refine Project Concern's

low-cost primary health care delivery system by integrating existing
services, projecting new facilities, locating additional resources and
coordinating local and national government involvement, a Planning,
Development and Training Department will be established. Resulting
from Project Concern having proviéed and observed the successful de-
livery of individual health care serxvices, this Department will be
responsible for evaluating and analyzing these specific services for
their applicability to the Tantegrated Health Care System of Project
Concern. The Department will also be responsible.for.data. collection
on selected countries in order to develop country specific implmenta--
tion pians. As these plans are designed, training for the implémentan
tion teaﬁ for‘each country will be provided alung with develoomont of
training materials for each program. The Department will monitor and

evaluate all phases of country program desipgn and implementation,

2, End oé Project St;tus: At the end of thfee vears, and as a
direct result of the DPG, the f&ilowing will have been put in place
as a permanent part of the organization:

a. An integrated Health Care System model for multi-national

implementation. .

b. Country specific health care system models for three 1BC's, el
- - %

¢. Three implementation teams will have heen placed in
service.

d. Traininp materials for selected country proprams will be
in use,

e. Approximately 75 health outreach workers (VMA's) will he

in training. : . (N
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f. A rvoster of qualified persoemnel for nermanent and

volunteer staff will have been devb]opod.
3. Means of Verification: Tue to the priority given to the
by Congressional Mandate and A.T,D,,
health sector/and the need for low cost delivery svstems, this

project will not only fély on the usual reports on the existence of
the conditions expected at the end of the project. but the develop-
ment of the delivery system. the country specific models, the cur-

riculum and training materials designed. etc., will also be closelw

monitored by TA/H for application in other health delivery organiza-

tions and with host country governments.

——

&, Assumptions: Dué to th¥ creation-of a.local.infrastructure

T o= --~to-provide the forementioned services, it is required that relative

political stability exist in the selected countries. Invitations fronm
host country governments for program initiaticn are alsoc assumed, as
well as their continued cooperation for long-term operation of the

health care system. Recent events in both Tthiopia and Vietnam under-

line the importance of these assumptions in attaining the desired

results.

PROJECT QUTPUTS

1. Outputs and Output Indicatprs: The first result of the

grant will be setting up and staffing the'Planning, Development and
Training Department. The group will dinitiate their rescarch activ-
ities dealing with Project Concern's existing health delivery services,

other services, and training programs. They.will also perform {ield

surveys and on-site evaluations., Once suffjcient data is obtained, a

7

detalled analysis will be made, including fiscal onalysis to dercrmine

the Benefit/Cost ratio of implementing the system and apptyfngy

7.
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these {indings to the country specific models, Fesulting from the

research and analysis, and the developrment of the health delivery

system models, training curricula for both field teams and bort country

YMA's will be designed, tested and, in the case of the three field
- 3

teams, implemented. (Note: The personnel of the field teams are

financed by funds other than the DPG.) The indicators, bevond the

documents produced, will be the six person professional, and three

person support staff for the Planning. Development and Training Re-

partment, the three field teams of six persons each, and their being

trained, three countries selected for project implementation as a re-

sult of the field surveys and site-visits, and established training
programs for the WMA's,

2. Means of Verification: Along with reports substantiated by

the materials p
headquarters will be made, and as referred to above, collaboration of
TA/H will be available to assist on the technical aspects of the
program, Regiénal Bureau and Mission consultation will also be
required in both field surveys and site visits,

3. Assumptions: While one of the activities of the Department
is to develop a roster of qualified persomnel, it must be assumed
that enough qualified people will be interested (though the current
track-record indicates ‘that more than a sufficient number are inter-
ested). Equally important is continued availability of training at

Project Concern headquarters and elsewhere (A.1.D., e.g., PDM I & TT,

Universities, Hospitals, etc,}) It is further expected that requests

for assistance from LDG's will continue.

A I.D. personnel tn Proiect Concern

-



¥T

7.

INPUTS

1. Tnputs from A.L.D,

a. DPG

b. Training Programs and Seminars (e.p. Program Design
and Management I and IT - A.T.D.).

¢, Counsel and advice from TA/H: Regional Bureaus and

Missions, and PHA/PVC,

2. Project Concern Inputs -

2. The field staff and project cests in LDC's.
b. Headquarters and field infrastructure.
v e —ee. £ Donated.goods and.services for-project implementatdon. -----= - -~

d. Support gained from Host Country Governments and

3. Assumptions: It is necessary thac the DPG be funded at the

level proposed, and that A.I.D. is willing and able to offer to PVO's
training such as the PDM courses. Concurrently, contimied support

by Project Concern's donors is also expected at current or increased

levels.

4, Beginning of Project Status (BOPS)

a. Headquarters: Staff of twenty-one employees handling
correspondence, promotion processing and decision-making duties to
augment the field projects and increase thelr effectiveness. These
employees are distributed as follows:

Administration

Office Services/Tersonnel

Fundraising

Accoun&inH/Finnnce ) ) .
Public Relations o

9.

Pharmacy



o

b. Hong Kong: Three medical and dental clinice (now
locally administercd.}
c. Viet Nam: Two hospitals - at Dam Pao and Lien Hiep.
(Program currently in suspense.)
d.. Mexico: 'A hospital in Tijuana with surgery, examin-- R
ation rooms, pharmacy, outpatient clinic and emergency room. Also
an elementary school, (Not directly affected by DPG.)
e. Navajo: Four dental.clinics located in castern Arizona
and western New Mexico. (Not directly affected by DPG.)
f. Tennessee: A mobile dentai care unit and medical
¢linics in Appalachia. (Not directly affected by DPG,) T

g. Ethiopia: One hospital in Keren. (Program currently

in suspense.)

h. Indonesia: An outpatient clinic in Mengwi, Bali.

i. Exploratory Program - Guatemala: Qutpatient clinic.

RATIONALE

1. The efforts of Project Qpﬁcern in the Healih Sector are
especially appropriate to the direction being encouraged by A.T.D.
By enabling this PVO to develop an integrated health delivery system,
by combining successful individual services, they will contyribute not
only to their own improved operation, but also serve as a resource
for other PVO's under p;ograms in the hezlth sector.

In light of the success of Project Concern's technique, this
grant is seen as a'usefullmeans to further health care delivery to
the poorest majority via a system which is not only vesponsive to
their needs, but which is affordable both to the rccip?cnt and the
host country government, It is also encouragiﬁg Lo note that -

10, ,

i
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Project Concern is aiming to institutiqnalize the capnbi]iries'prnu'
vided by the grant into their operations, providine the opportunity
to keep their permanent headquarters staff at a fairlvy modest loveld,
:.The institution thus has the {lexibility to both 5ctive]y apply the
increased capability to their field programs, and dependent upon
in creased demand and available resources reduce, increase or maintain
the additional personnei after the eﬁd-of the grant. Of course,
every effort will be made tb reassign the staff to the headquarters

operation should the need arise.

"9, THE ROLE OF WOMEN IN DEVFLOPMENT

-Health programs'necessarily invoive_women'és bd;h'r;cifgcnts- )
and participants in carrying out the program. Project Concern, as

an institution, has benefitted since its inception from women's in-
volvement a£ all levels of the organization. There are several women
on its Board of Directors and on its executive staff in both its
career and volunteer programs. The role of women in the LDC's is also
formidable, both in the admini;trgéion and staffing of its programs,
and as the target group. The maternal ané child care programs are
illustrative of an activity aimed almost exclusivély at women and
improving their participation in family health care. The VMAfs are

often women, as well as many of the medical and technical personmel.

10. IMPLEMENTATION PLAN

The illustrative implmentation plan is detailed on the attached
modified GANT Chart. In sum, it indicates that the first year of the
grant will sce the recruitment of the Planning, Dovelopuent And Training
Stalf, arranpgement of the necessary office space and equipment., and

. Staff orientation. Once on board they will begin to research the

.‘. . * N ]]o

—
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existing health services of Project Concern and those of other oreanti -

zations, as well as related training programs. TField services will bhe

~initiated and data from these activitdies will begin to he analvzed

for the design of the master model of the Health Delivcry'SysLem.
Curricula development for the health teéms'and VHMA's will be initiated
at the end of the first year,

The second year will see a continuance of the above, with the master

model being near its final development and the beginning of the developw

ment of one of the country specific models. Selection of the first

new- country- program-site will.also.necessitate the beginning of arrange-

ments for the necessary project equipment and medicines. The first

field feam will also be récruited and training materials will begin to
be produced. .Initial research on additional sitcs will be dniriared
late in the second year.

Year three sees completion of the master nodel and its modifica-
tions, two additional country specific systems will have been desipned
and the two additional fiela teaﬁé will be recruited and trained.
Training materials for the WMMA's will -have been completed, VMA's will
have been recruited and entered training. Dependent on needs and
resources, the Planning, Development and Trainiég Department staff will be
reduced or reassigned and the master model and country specific systems
will be implemented. It is implicit in the above three year program that
the current on-going programs will benefit from the efforts of the Planning
-Development and Training Department as soon 55 it ‘starts operation. There
will be a close day to day rclaLinnshjp vith current proprams with the

fmplementation and testing of various aspects of the model being, appliced

to the ongoing activities of Project Concern, 12

PHAS/IVC/OPNS 14 /4775
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PHA/PVC will réview each six monthe progress to date on the
imﬁlementation plan. There will also be a more formal evaluation
each year of the grant, prior to additionallfunding being providéd.
Along with the routine anmual reports to be recéived, special reports
on low-cost health delivery services and séstems being prepared as
& result of the grant wilI be distributed to +the appropriate AID
offfices.

Due to the priority of health deiivery‘systems, an intensive
review of the grant will be heid at the end of the third year of
the grant-with special—attention £o0 ihe long term application. of.
Efs?niques empl?yed by and developed by Project Concern and their
appropriateness to other health programs;

The following represents the review, schedule:

1. Six-montin management reviews.

2. Annuval- evaluations,
3. Intensive evaluation, preferably using outside consultants to assisi

in the.review, the third year of the grant.

b, Anmial and exception reporté from Project Concern to AID.

&

12 u.
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A.I.D. Planning & Development Grant

ILLUSTRATIVE IMPLEMENTATION PLAN

Year One -
t
!
First Quarter Second Quarter Thizd Quarter __Fourth Quarter
1. Recruit ¢ staff for N i 1. Analyze research for
PDT Department I : master model im-
. ! plementation
2. Secure office space 1. Research existing ; ~ .
. health services T —~+ 2. Identify basic equip-
3. Obtain furniture, of PC i ment requirements for |
typewriters, and E field training tedms
supplies 2. Research & collect ! \\
data on'other health - 7
services & related H
training programs :
3. Travel & perform 3 ' .
field surveys for on . . >
site evaluations '
(e.g., Guatemala) |
4. Orient and organize 1. Develop techniques
staff t7 for adapting info N,
collected into a 7
workable' model.
3. Begin development of
' curriculum for health
teams & VMAs
|
1
. 4. Begin development of

PROJECT CONCERN, INC.
3802 Houston Street
San Plego, California

teaching materials &—]
manuals




A.I.D. Planning & Development Grant

ILLUSTRATIVE IMPLEMENTATION PLAN

PROJECT CONCERN, INC.
3802 Houston Street
San Diego, California

— e ay

Year Two
First Quarter Second Quarter Third: Quarter Fourth Quarter
1, Develgpment of teach-
ing materizls & N
manuals continues 7/
1. Begin production of
teaching materials & - :}
manuals for master
plan ’
2. Establish master model '
for low-cost health - :}
care delivery system
1, Recrult one team con-
sisting of:
l Medical Director
3. Research lst site. Pub. Hlth., Nurse (2)
| . Program Administrator
i a) Identify outreach [ 2. Select lst site Medical Clerk
! workers' equip. ’ . Lab/Phaym, Techmician
I & pharm. needs 3. Begin adapting model ' -
. to lst site 7 !
\ 2. DBepgin production of 1. Using model & country
' materials from master specific adaption,
| model to'lst site train health tcams
’ . 2. Research to select i
' 3 balance of 2 sites )
4., Begin arrangements for |

equip./pharm, needs |
for lst site 1
1

e,

2) Identify outreach
workers' equip,
& pharm. needs

hY
el

?
t

1.
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First Quarter

A.T.D. Plamning & Development Crant

ILLUSTRATIVE IMPLEMENTATION PLAN

Year Three

Second Quarter

Third Quarter

PROJECT CONCERN, INC.
3802 Houston Street
San Diego, Califernia

Fourth Quarter

Select 2 sites
Begin adapting model

& materials to "new”
sites

Begin recruiting 2

LN
el

1. Begin production of

Sy
=

materials for "new"
sites

h
Fal

additional field
teams

Move first team to

. Site

a) Recruit first 25
ViAs

Begin arrangements
for equip./pharm.

2, Begin training first
25 VMAs

L. Begin training new

v

field teams

"l. Move balance of 'teams

to sites

a) Recruit 50 VMAs

2, Begin training 50 —o
VMAs

(Ongoing, with ref

>

needs for '‘new"
sites

3. Begin reducing or

Tesher training)

A4

re-assigning DT
Dept. staff

—— —— =



Wages and Saleries
Office and Materisls
! Travel

liscellaneous

i
Year One

i

Year Two
H

sy

Year Three
1

TOTAL

¥
3

TILUSTRATIVE BUDGET (DEG)

Year One

$1L2,700
50,300

23,800

13,200

$230,000

Jear Two
$162, 5400

63,500
26,800

1h,200
266,800

Year Three

$124,700 [
67,500

16,400

6,800
$215, 400

TLIUSTRATIVE BUDGET (TOTAL)

Yo (Project Concern and DPFG)

Project Concern
Contribution

$150,000
150,000
150,000

150,000

DPG

$230,000
266, 800
- 215,400

$712,200

TOTAL

$429,c00

181, 200
67,000
3h4,100

$712,200

TOTAL

$380,000
L16,200
365,400

41,162,200

16.
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PR0INCT CONChiN

PROJECT DESIGN SUMMARY

LOGITAL FRAM

922=-13-250-070 ’

Project Tatic & Hu=ben:

EWQORK 1

Life cf Pre anr .

BAPRATIE SUWMARY

GEJECTIVELY VERIFIABLE INDICATORS

MEANS OF VERLFICATICN

soo= ¢+ Secar Goair The brozder objoctive 1o
LT ] Ct?’“ll\c'ts'

Meanurcs of Gool Azbirvemen®:
Prozect Concern's syaten will in-

Along with reports, actual patiert re-
cords vwill previde the sta

tistical basis) 1. & con

Assemation

To ; @ Irtcarated health care | prove the Liealth of 730,000 veople for veraficacion, care for
({28 T td ¢f such assistance in atr leaast three cowrtrics within in L0C's,
Ty 1L T deveiaping Projoer Concern's 3 years after icplementatann of The 2, Fas: ccua:-)
health cave delivery systes, country programs, and 2,000,000 iy e

people in at least 5 countries by ple~ t==CC. contiave to su

1680, ., tivizies.

. . . .
Fee ect Purpote’ Cead.nont that wil! tadicete purpose hos been a. Records of training pesformed. Assympions far ceriewrg ossze

£sza5lish o healch Planalag, Developnent schueved: Znd of projest siatus b. Operating warunls and training - a. Relative political statility in selee-
aznd Training Depart=ent in Project Concern.ja. #n integrated llealth Care System —aterials. tod CoLEtTIES.

mostar medgl for multinational
implerentation, b, Country Specific

health care systew models for 3 LDC's

€. Councry prograns indtiated, confirmed
Ly USALD Yissicns.

d. Operatirg method applied,
idencification of VMA's.

e. AID/W field visits.

including

,rents for o
c
T

b, Tnvicn:

for leng=te
CATe System,

raster s)sccm.
s faor program regulrements,
ervices and fiscal analysis

Mognitude of Outputs.

a. 8ix prefessional and 3 support
staff {in PDT Depariment,

b. Az least 3 countTy surveys with 3
countries selected for implemeazation
€. Three ficld tcams, 6 people each,
selected and trained.

a. Docurentation resulcing from research,

dasign, surveys oand’ analyses.

b, Monitoring of system development by
TASH 2nd PHASDVEC. .

¢. Project Concern mamagenent recoxds,
ineluding audits (annually).

AgsyrTptiors for ocrer g gutts
a, Sufflclenf cualifted
able ard willirg to =ar
b, Contanuad avallinidy
Predoce Loncor- Lg. and a2l
Yogrizals, a

Cniversiciss, Teld I
c. Continued regquests for assistanse fziz
LDC's.

a. DPG b, Tralmaing pro-

sra~s arz seminars. 2. Counsel and advice
fro- E.ranue and PUAJIUC,

Prot C H

2. Foal project costs in Lec's.

L. He -d field infrastrvcture,
ond emopr 14 -

€. Sirazed o 1d services for projcct
implezaatazion,

4. B zpare gatmed from host cauarry govern-
zants and inscitutions.

leplementotion Target {Typo and Quentisy)

See attached Illustrative Budget
and Inplencntation Plan.

Zeyinnirs of Project Status (BOPS)

a. A 2)-merber hezcdquarters szaff.
b. Eaght project sices with U.8, and
lozal scaffs,

{Decails in narrative.)

Assumphisas for prevedirg irpotst

a, The DPG will te funied as
level.

b. Training ovailable to Projest Concern
staff by A,L.D.

¢, Donor support to Project Concern cooe
tinues st current or increased lavel.

the prepesed
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LATIN AMERICA BUREAU QUESTIONS OKR PROJECT CONCERN PROP

1. What is .the basis for assuming that Project Concern's private
efforts will be tolerated in competition with Health Ministries of

local government?

2, 1s it desirable to build a health system not integrated with

local health bureaucracy?

3. What is it about Project Concern's "existing health delivery

services, other services and training programs that needs further

study, and ¥hy? ~ 7T T T T s e

T4, Is it feasible to think of a "master model of the Health De-

livery System'"? Should the facts——illnesses, resources, development--

on each country yield separate models for each country?

"5. Isn't two years for getting this first new program a very long

lead time? ‘ ,

6. Given apparent slow pace fq; the first two years, 1s it realistic
to say that (P. 5) six years after the start 750,000 people, and
eight years after the start 2,000,000 people will have benefitted
from improved health care and educatién?

(Note that after 14 years PC can only claim something "more than

250,000 persons".)
7. What is source of food for feeding programs proposed on Pape 37

8. 1In the illustrative budget what will PC's $150,000 cover in Year One?

Tt e

‘!t
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PROJI.CT CONCLRN PROP. REVIEW

WITH LATIN AMFRICA BURTAU

" ISSUES:

JE———

.1, -Project Concern only works-in.those-couﬁtries where they have signed
‘égreements with theAHost‘Country Government." fhis is a basic operation
with Project Concern in that the Health System they establish for a par—
ticular country is eventually taken over by the responsible purt of
goverpment in the countries in which they gork. Prior to the collapse
of Viet Nam, their project there had become 907 "Vietnamized" and a
direct function of the Minisfry of Health, (There were still 3 U. §.
personnel helpiﬁg out, down from over 20 U. 5. staff needed to start

the project.) Their program in Hong Kong was fullv integrated into

the local health service, The attached letrer from the Head of Public

Health Service in Ethiopia describes their current status in that

country. In sum, there is no reason’to view Project Concern's activities

as anything other than cémplementary to a host country's limited health

delivery resources.

2. Tne above partially answers this point, but it should be added that

as Project Concern i¢ aiming its programs at those citizens whoifind
themselves cutside the health serviceg being provided by the government

or ather sources, a full integration of the TProject Concern system is not
feasible until substantial development has been made. Also, most health
services provided by the Health Ministries is usually based on traditional
U. 5. style curative center approach; The paramedical approach employced

-~

by PC serves as an adjunct to this resource, in effect providing an



outreach to those marginal members of society. Tn fact, when local
resources permit, as in the case of Ethiopia. the existing medical system

is highly integrated into the PC system, r

3. . While AID has been able to closely observe a couple of Project

"Concern projects, in Vigtnam and Eéhiopia (to a lesser extent) there is
confidence in their ability to make a significant contribution tc health
delivery and preventive medicine, WNevertheless, uwntil now they have had

Tt

to employ a degree of "shot gun" method of applying specific services as
they might be available and have not really had -the time, personnel nor ..
resources to fully study and analyze the why's and why not's of thase
services and oﬁhérs emploved ;r tested by other organizations.‘-éhey

hope to be able to take advantage of work being done by the Awevican
Public Health Association (APHA), the World Health Organization (WHO) and
other developments to see what aspects would be useful in an integrated
SYstem of the nature being introduced by Project Concern. For similar
reasons they have not been able té-really analyze their own services in
the light of cross-cultural applicability. In sum|, Project Concern would
like to take advantage of the experiences of their own, and of others, .

working on integrated low cost health care services and training techniques

that might be ﬁsefu], and utilize them in their delivery system.

4. To help clarify this point it should be noted that we are dealing
with three idontiﬁinhle terms:
a) Health Service - this is nnorat?onalay defined as a specific
technique aimed at a specific hecalth problem;

b) Nealth Duflvcry Service - a combination of specific services and



‘

approaches (i.e. training, delivery methods. management

techniques, ete,) aimed at the health needs of a defined area.

¢) Health System Model - a conceptual design incorporating exist-
ing technologies and techniques indicating procedures for

application of specific services to an area specific system,

resulting in a synergistic effect.

While somewhat avant-garde, it is felt by Project Comcern, their mentors

in health delivery, and several international health organizations

(including AIR/TAB/H) that a master mﬁdel is feasible. While the =~ -

model developed by Project Concern will not be comprehensive nor as
sophisticated as Health Deiivery Systems modéls might become, or even
could be with the existing state of the art, it is seen as a very de-
sireable approach te employ more accurately and efficaciously the
many‘services extant in a responsive system for a specific area. In
effect, it provides a rapid,.eff;ﬁient means to identify options and
probable services and resources for application. The country specific
model is built on the facts of the local situat;én such as predominant

ilinesses and health preblems, local resources, customs, traditions and

health practices (witch doctors, homeopathy, foll. medicine, etc.) The

master model provides a coherent basis to choose those elements nceded

to respond to the needs of a problem area,

5. Application of the developments will not be withheld for two years,

but will start concurrent with the grant. The only thing that will take

two years 3s creation of a fully developed model and conducting the

first fﬁll application of the total system jn a client country. Apain,



o

it is necessary to understand that work done prior to the {irst full &

application will benefit all existing programs., As useful, these

existing programs will provide, along with that from other organizatiouns.

information as to the efficacy of specific services and techniques.

This aspect was not clearly spelled cut in the PROP as the grant is aimed
primarily at a system dgvélopment and the aﬁplication of the system once
it is operatiomal., In effect, two years for such a development is quite

reasonable and in line wirh what it is hoped will be accomplished in con-

tributing to an integrated, low-cost approach to health delivery to the

rural poor,

6. In that, as noted above, application of develobpments willlétért as
soon as they are available, and with the ability to more extensively reach
the target audience, Project Concern feels that it can be effectively
evaluated on the success of reaching the stated numbers of people. Assum-
ing the integrify of the organization and their past experience, they
developed these figures to reflecé as accurately as possible their own
expectations of what can be accomplished. One wust rewmember that as a
PVO'theif work usually starts with a very limited program and slowly
evolves, It has only been in the past few years that Project Concern has
had a program iarge enough to geﬁcrate thé figures they currcntly have,

as far ‘as affected populations. The encouraping point is that they have
built a firm background, slowly and deliberately. Tt is bocaisa of this
that they are now "able to demonstrate that thqxqgén.pnnqac a more rapidly

expanding pregram affecting even larger numbers of people.



7.- The sourcesof feood for the feeding program are hased on loesd
resources, 10 date, they have not asked for, nor received., VL 480

or other outside food supglements._ Their nutrition program is based
O% education and the.use of locally produced feodstuffs. The PROP is
referring to existing nutrition programs, and is not proposing any
change in the basic concept of using local resources, thoﬁgh nev
educational techniques might be-developed and emploved as a result of

the grant, as well as encouraging the production of more nutritious

foods, if and where applicable. The grant is not aimed at creating a

‘client for PL-480 nor creating an agricultural program, rather~it- -~ -~

is generating more awareness of nutrition based on local resources.

8. The attached detailed budget indicates the $150.000 input of Project
Concern as to line items. It should be noted that the figures and line
items contained therein are all subject to negotiation by SER/CM, which
ha the responsiblity for such determinatiomns. In any case, Project

Concern's contribution will not -result in a figure less than that stated

as a total, i.e. $150,000. .

Further clarification was requested on the following tvo points:
vhy is the study of past.Project Concern activities necessary, and,

what is the "model" that will be developed?

Resulting from a telephone conversation between Mr. Alexander Firfer, of
the Latin America Durcau, and Mr, C. Robert Cronk, Frxecutive Dircctor,

Project Concern, the information below is in response to the two rema fn-

ing points. . -



6.
1. As has been previously indicated, Projoct Concern has succossful
programs in operation in several developing natiens of the vorld.
Their program has evolved from a primary health care sorvice working
out of established medical facilities, to a preventive medicine pro-
gram incorporating paramedics. There has been little substantive
evaluation of their programs and approaches currently taken. Never-
theless, their experience has indicated that the community based pre-
ventive medicine direction is the key to an effective health deli&ery
system. Unfortunately, little systematic work hes been done by
academic or international institutions td evaluate and compare various
country health programs which are decéntralized; community-based, and
which tend to rely more on pa¥amedical personnel., At this stage, it
is thus necessary to systematically and analvtically review their past
and current activities in order to identify those zspects which should
be retained., It is also necessary to éeview, and vhen applicable apply,

services and techniques which have been develepzd by other health

oriented organizations into Project Concern's low-cost health delivery

system.

2. In concert with efforts described above, Project Concern is of the
opinion that a "master model" should be developed. In this instance,
the term "model® should be interpreted as indicating what might be
called a "master check-1list". This would entail cataloging basic dis-
ease symptons and the various health services and techniques general-
ly compatible with a 1ow—c$st health delivery svstom which can be used

to treat such symptoms. The primary intent is to have on hand a2 prowing

body of knowledge of options and alternative approuches'nvailah]u to be

-
-~

used as appropriate in specific country programs, Such a check-list



(sic) wouid sefve t.0 have applicable approaches to Jocal progroms
identified and on hand, going bevond precluding the "reinventing of
the wheel” each time a new country prégram is being designed. It is
noted in the PROP proper that AID/TA/H will be monitoring the develop~
ment of this aspect of the grant and will have the results available
for other health programs they are in&olveé in. Alse, as Projoct
Concern is linked with other medical assistance prograps~of other

PVO's, the information developed will also be available to those

organizations.

Attachment: Budget Projections, Year 1,
FY 1875,
Letter from Ethiopia

PHA/PVC/OPNS:5/15/75

e
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BUDGET PROJLCTIONS

Year 1
F/Y 75
—“'d -
" Planning and Development
Combined Project Concern " A.I.D.
Total Contribution Request
$380,000 $150,000 $230,0Q00
Anticipated Expenditures
— e e e e+ i v rmmmmmenee - XOt2l o O ... A.I.D..
Salaries $195,000 $130,000
--Payroll Taxes & Empleoyee Benefits . 20,000 13,000
Supplies - 4,000 2,000
Equipment Rental . 9,000 4,000
Auto Expense 1,000 5060
Repairs & Maintenance 1,000 500
Rent © 10,000 5,000
Telephone & Telegzraph*® - . .11,000 7,000
Utilities . 8,000 ’ 4,000
Taxes, Licenses, Fees . 2,000 1,000
Postage , 2,000 1,000
Subscriptions, Publications & Dues . | 1,000. 500
Photos 2,000 . 1,000
_ = Printing 39,000 20,000
) Advertising ) 10,000 -
Qutside Services 4,000 2,000
Accounting & Legal . 2,000 . 1,000
Professional Services .. 23,000 14,000
Travel . ) 30,000 20,000
" Staff Acconmodations ) 3,000 . 1,000
Shipping & Storaze 1,000 500
Expendable Lquipment 1,000 1,000
Miscellancous 1.000 1,000
TOTAL: ) $350,000 $230,000
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{INISTRY of PUBLIC HEALTE o pril 5, 1975

ro — 1 e
P. O. Box } 1234 ) b L\

. Mr.C.Robert Croenk
, Exceutivae Vico Proesident
. Projocot tcoeorn
3802 Hcustoa Styvet
P.0.ox B1923
Sea Diage, Caififormia 92138

U.Sche
Deaz Mr. Cronk,

Acokmeniledging with thanks.receipt ¢f youwr lotdter of Fobruary
e 20th 1975, vo would 1like te cupress cwr degp enprecioticn Fow
your gimcat desd o sentinue services to the peoplo <f the Aviajin
6f Eorcne

Ap yeu may rscall very well, retentica amxd use ef the income
ef thoe Keorem Hospital fLor the eoxpansien od epsroticn ef liealih
sorviees fn thoe Awradis had caused us soms CiZficuiticos bosowse
ef tho Hindotry of Finnnce's pelicy, It was bocowse of cuea a
gtave of affairs that wo have resorted to amn aliternative ogno of

vl b

Pt

e

g

asalicrating the situation by coensidering the payrmnt of on comusl
pukeidy of EtR.020.C70 and propesed an avondnent o thig orfegte.
However, wo aro ploesed te inforn you thot 2inoily ornd altor o

leng precess, wo have raceived the agrecoant of thoe dinigtey of
Pinanoe, f.te, that Prejoct Concorm ig [fanted the rigat to rotain
the wse af ths imceome of the Hespital, by lotter Loowwe L/0/184
Qated 16-90=35 (B.C.) (o photo—copy of ard tronslaticn 1u atitoctsd)e
A o proxocsed cmordnomt to the Agreemcent was mod Yinoldised oo
slgued, we ceasider 1t cafo and better te otick o cur criginal -
Agrocnsat vihsroby you card retain end use the inscome of tho tosplitaie

Altheugh we are very apﬁrsciattvo ef your gemercus assigions
exl help, we would like you to comsicder the possibiliity of scnding
a represontative here te airengtihean cur Jeint efforits by enouring
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and followiry, up the continulty ot the services and by facilitating

other needs of the Hospital ann Lue ealth Services in the Keren

Avrajia., We “hink that pocstin, your representativé here, may be teo

the benerit of our Jjoint aspir.tiuns and effort in providing health

services tc the residents of zue Leren Awrallis. The representative

ceuld be stationed in tuae [ rovincial Health Department in Asmara or
- in ine Head Uffice in addis .L-la.

J"--“" . e
g

With best regapd'%v- P "
-l . indgrely yeurs,
€

S Uy =
. _g ’ -
‘ ' slaac Lifane Marism M.UD.

~Headd BF tulliic health Services

CoCo, . =
Eritrea Previnci®
Asnara

Provincial Medicwl Uirector

Graz, fedal Hepusse, Kere: Hospital
Lalmba Asseciaticn :

Asmara

J.8.A, Ambassader
Johim Withers, USAIL
Addis nbeba

- isdainistretion evartaent
o :8pecial Preject Jection 4
d Finence and Budjet Tivisicon
MEL
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- DIRECTON OF HEALTH SERYICES DEVELOPMENTYT DEPARTMENT

Duties and Re<snonsibilities

The Dircctor of Health Services Development preferably shall be

an M.D. liis primary responsibility will be the administration of this

department; the planning, organizing, developing, and evaluating of

the medical services necessary for the operation of Project Concern's

global health

and dental programs. Specifically:

Medical/deatal education
Public health
Primary medical/dental care delivery -

Preventive medical/dental prograrming

The Director shall be the chief coordinator with A.X.D. in e¢stab-

~

lishing and maintaining relationships with A.Y.D. and other cuvganizations,

He will have expertisc or background in community and tropical mediciue,

specifically:

Al

»
B
e

F.

£
™

¥

“’: .
Enviromental health
Blostatistics
Population dynamics
Public health adwiinistration

Public health nutrition _ ) ) o .

Epidemiology
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DIRECTOR OF MEALTH SERVICES DUVLLOPHEUT DEPARTHRIT
Page 2 7

G. PDiagnostic parasitology

I+ Vector control

I. -Medical entymology
- J. Virology ) - .
K. Tuberculosis control
AN Venereal disease control

M. Zoonotic diseases

The director’s activities shall include, but not be limited to,

_the following:

. A. Training and education of perscunel such.as:
1. Paramedics (ViAs and IRMAS)
2, Murses -
3., Nurse auxiliaries .
4, Toechnicians .
5., ?Miduives -
6. . Related disciplines

B. Inpatient and outpatient care:
1. TExamination

2. Treatmenk
3. Immunization

. ¢. TPreventive medicine:
* +
. 1. Saunitation aund hygiene!
. 2. MNutrition '
3. ' Family plauning .

As director, he shall develop coperating precedures aud evaluate

performance:  Implement department policies and vecormend chanyes,

e
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DERFCTOR OF HEALTH SERVICLS DEVILOVULIZT DEPARTHMELL
Page 3

. —

periodically evaluate entire program and recommend peolicies,

. Secondly, the divector, if he is an M.D., shall serve as the

Project Councern Intcrnational Medical Director and shall have medical

urisdiction over all medical directors and, through them, all para-

[

medical personncl serving the organization, including the continuing

revicw of their performance and providing recommendations on same.

He shall approve all medical doctors recruited to serve with'Pfajch'

_— Concern. __ _ v -

The director shall be responsible to the Fuecutive Viece President.
. All respousibilities outlined herein shall be carried out by directives

through the administrative chain of command.

. Qualifications ’

. Preferably a plhvsician with administrative and/or
teaching background, or hospital adwministrator

. - with teaching background. .

. Ability to supervise, train and motivate sub-
ordinates. ) ;

o Ability to establish and maintain effective verking

. relations with A I.D., vmployeces, the publice,
. cand other agencies. ' -
- .
P * .

™.

e
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PIAUMTIG ARMRITSTRATOR

.

Duties and Responsibilitics ’ -

The Planning Administriator shail be the chief implementer of .
policy and procedure for the Health Bervices Development Depactment,

e vill orzinize, coordinate, and plan a varidty of service activ-

ities, including recruitment, traluing and financial services. lle

... will exercise supervision over technical and clerical perseonmel.

.- He_shall develop and administer an evaluation process of the

department. Will supervise wmaintenance of complex budget systems,
analyze labor and material expenditures, and evaluate operacional
meéthods as related o A.I.D. grants. The administrator shall be in
charge of A.I.D. related recruiting in conjunction with the Project

Concern Divector of Personnel. g

The administrator shall maintain liazison with other Project Con-
cern departments to resolve operating problems; conduct studies of

methods to, improve services and reduce costs; develop operating pro-
B

cedures; establish staff training programs; and evaluate performance

of employees; - ’ . . .

Sccoundiy, the employee in this position will have the most tho-
rough knowledype. of Project Covcern's African ficld programs. He will
develep special expertise in Afvican relutions. UHe will:

. .

£
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TTTUPLAIITNG ARLH IS TRATOR
“Lage 2
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A. Be the source of 'supply te all ocutside inquirfes
related to Project Concern's African field

programs.

B. Be Project Concern's liaison with-African field

-

programs.

Keep abreast of health care developments re-

lating to Africa, political developments that

might affect Project Concern's activities at

specific locatiouns.

D. Become familiar and able to make recormendatious
as related to prospective Project Cencern ser-

vices in Africa.

’

The Planning Administrator will work.in consort with and report
directly to the Divector of lealth Services Development and will be

+ tne second in charge of this department.

Qualifications

. Craduate from a &-year college with major course
~work in busiuness or public administratiow or
. . related fields. .

« Bive years expevrience with vesponsibilivy feor
administrative and office functions, including
two years in supervisory capacily.
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LG AGUINLYTRATOR . . .
3 . .

. Cousiderable kuowledge of the principles and prae-
tices of business managewent, budgeting, funding
and training. )

. Working knowledge of recruiting, supply and
distribution. -

. Ability to analyze complex management problems
and prepare deparlmental reports.

~

\\\, Ability to supervise, train and wmotivate sub-
ordinates.
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SPECTALTST - FlUMICTIAL SEHV{CHS

Duties and Responsibilities

The Financial Services Specialist shall exercise delegated res-

pousibilities in pecrforming vavious estimating, cost control, account-

ing, [inancial planning, and analysis activities. He shall develop

budgets for Project Concern's lov cost health care delivery systcus,

Duties shall include:

A. ILiaison in reporting to A.T.D. on grant

expenditures.

B. Aiding Planning Administrator in fiscal

evaluation of Field programs.

He shall accuwwulate all pertinent cost data, correlate, compute,

and preparc major cost estimates for a progrvam. Will correlate and
sumnarize actual, accumilative and éstimated costs involving new pro-

grams and program changes requiring the consideration of diverse but

~ant

related cost elements as contrack labor, salavies, material, supplies,
shipping feesg, license costs, overhead, counstruction, leases, equipment

purchases, transpertation, and other direct and indivect costs,
+

This vmployvee shall coovdinate and direct estimates with Linal

contract and miscellancous costs and prices based upen hilstorical and |
current cost perflormance data, and projections of probable [uture

cconenic trends.

. L
el
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SURCIALIST - FINANCIAL SCEVICES . -
Page 2 :

- The Financial Services Speeialist shall assure a systematic approach

of all applicable accounting tasks by field program administrators.

He will plan, organize and direct the overall approacﬂ to ;ost per-
formance; develop basic cest plans; select and develop methods for con-
trol; review, reconcile ard justify to management and A,I.D. the financial
status, forecasts-aﬁd analyses. He shall prepare periodic and special

accounting statewerts, susmaries, schedules, statistical and analytical

reports with respect to cost of operation.

This employce shall review and correlate actual costs with program
status and performance for specified periods ?o show the relative Einan-
cial position or actual and egtimated cost data, e will develop his-

*torical cos£ data for evaluation, prices, standards, etc., necessary for

future estimates,

Secondly, this employee will do special fiscal research for Pro-

ject Concern as directed by the Executive Vice President.

The Financial Sevvices Specialist will report directly to the Plan-

ning Administrator. Tuis position requires working under the divection
’

of definite cost accounting objectives or set-up. The cwployee shall

plan and avvange his own vork, referring ouly unusual cases to the

supevvisor.

P aadit
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SURCTALEST - PLNANCIAL SERVICLES

age 3
. H
- t
Qualifications
. Praferably a 4-year degree or high school plus .
- two yvears specialized accounting. training.

. Atcounting-supervisory experience.

. Specialized knouledge of general and cost account-
ing methods and principles,

. Three to four vears in this or related work to
become thoroughly familiar with procedures
relative to specialized areas of accounting.

re-



N CIRATRING RVTATIONS COORDTHATOR

Duties and Responsibilitvies :

]
The Traiuing Relatious Coordinator shall direct aund participate in

the selection; preparation and reviey of educational materials, analyze

training needs, keep records and prepare pxogress and activity reports.

This employee rill conduct research, write and direct one uriter in
producing curriculum as it relates to examination, treatment, immuniza-

tion, nutrition, faﬁiiy planﬁing for:

A. Nurses ’ ) o

B, WNorsae Auxiliaries

G. Technicians

D. Parvamedics (ViAs and IRMAs)
E. M;dvives

- F. Related disciplines i -~ .

The employee will obtain or produce visual and/or audio visual teach-
fng aids if.and when necessary and applicable, Will conduct rescarch and
intervicu experts in health fields to obtain and correlate training infor-
mation and/or supervise writer te do same. UHe shall arrange for appropriate
produced material to be proofread by experts; recommend new training material

or revisions; compile data necessary to produce training wmaterialy and pre-

.
-

pare needed statistical and operationnl reports.

Sccondly, this employcee will be or will become familiar with Project
Concern Latid Awervican programs. He will develop special expertise in

o
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TRATHING RETATIONS COORDLIATOR s
Page 2 - .

Latin American relations. He will:

’ A, Be Project Concern's lialson with Latin Amevrican

=

field programs.

B. Be the source of supply to all ocutside inquiries
related to Project Concern's Latin American

TRl programs s e e e L

C77 Keep abreast -of health care developments relating
to Latin America, political developuents that
might affect Project Concern's activities at

specific locations.

D. Become familiar and able to make .recommendations
as related to prospective Project Concern serviges

in Latin America.

"
+ This employee shull repovt directly to the Planuing Administrator.

Qualifications

’
]
« Craduate of a four-vear course in education, journal-
ism, or related Field.

« o to threo years expevieunce in tecimical writing.

« Abilicy to supervise and plan and have a stroug
ability to communicate elfectively verbally
as well as in writing.
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TRAL NG RELATTIONS COORDLHATOR
—Pape 3 .

« Abillty bto establish and wmaintain effective workiug
telations with employees, the public, community
groups, organizttions, asszociations, and other

- “agencies,

- .
.
-
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PIACEMENT COORNDTHATOR

Duties and Responsibilitics

The‘Placcment Coordinator shall participate in recruiling efforvts,
interviewing and evaluating applicants for the Health Services Develop-
ment.Departmcnt and the three low cost health care delivery teams to be
prepared by this group. In addition, he will recfuit professional and
other needs of this department and related positions within Project

Concern. ’ T e

This employee shall take into consideration educational Eackground,
previous applicable job éxperience; personal characteristics, and general
guitability of applicants for jobs and will ﬁeigh aéaptabiiity of guali-
fications. Will indicate starting pay rates, perform initial interviews
with applicants for furtﬁer consideration of such personnel by the Direc-

. .
tor of Personnel and the Planning Administrator.

-~

He will reviev, screen and cvaluate applications for cmployment rwe-
ceived in the mail, TDetermine relative suitability of applicants for
. -l
available positions, answoer correspondence, establish and wmaintain recorvds

necessary to the administration of his recruiting efforts and cwployment
& ploy

progurams. ’

Sccondly, this ewployee will be ovr vill becouwe Lamjliar with I'roject
Concern's Southeast Asian programs,  He vill develop specinl expertise in

Southeast Asfan relatiouns. He will:

L0 L
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PLACEMENT COORDINATOR

-

- Keep abreast of health care developments re-

Be Project Concern's liaison with Southeast
Asian field programs,

Be the source of supply to all oufside inquiries
related to Project Concern's Southeast Asian

field programs.

lating to Southeast Asia, political developments
that might affect Project Concern's activities

at specific locations.

Become familiar and able to make recommendations
as related to prospective Project Concern services

in Southeast Asia. .

This employee shall work under the direct supervision of the Planning

Administrator and the Director of Personnel.

Qualilications

. Baccalauveate degree in an adminisivative fiecld

such as porsounel administration or business
cadministration.

« Two vears general experience in an ecwployment

"activity.

« Dental/uwedical knowledge will be a gignificant

plus factor.



Dutics and Respensibilities

The Writer will interview experts, conduct research, codrrelate data,
develop and write training manuals and other aids as directed by the

Training Relations Coordinator. Will maintain special technical infor-

matlon files and reference material.

Qualifications

., Technical yriting background.

+ Competent writing and proofreading ability.
+ Working knovledge of audio visual aids and
printing production.

« Ability to interview and knovledge of where
and houy to acquire varied technical
information,

./'\/.. v
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PROJECT CORICEPH,

ric.

302 Houzton Strecot
San Dicgn, California 92110

{714)}299-1353

JAMES W. TURPIM, H.D, =

Foundex

HAPRTHA ., TURPIMN, M.D.
Co-Trounder

EOARD OF DIRECTORS

CHAIRMAN OF THE BOARD
AND,
EXECUTIVE COMMITTEE CLHAIRMAN:

VICE CHAIRMAN:

Tersn Bxplres OFFICE

Summexr '76 BARTLETT, WES H,

Summer '74 BRIM:, STEVEN -
Student .

Stanford University (Oct-May)
664 Lomita Court
Stanford, Calif, 94305

Sumnmer '74 COE, JAMES (RBarbara)
Business Excecutive
18 Kimberley Road
Kowloon, Hong Kong
* Kowloon ©€79-734

Sumnmer ‘75 COTTON, HOWARD H,, D.M.D.
) (Peggy)

NO MAIL

1900 Beacon Street
Brookline, Mass., 02146
{(GrL7)-277-0807

Box 41, Rb., 2
Crossville, Tenn. 38553

THOMAS BE. POLLARD, M.D.

KENNETH M. KROLL, M.D,

RESIDENCE

P. O. Box 473
Algona, Iowa 50511
(S15}—-295-7163

5020 Raymond Place
San Diegc, Calif. 92116
{714)-282-0570

NO MATL

2a Pakshing Terrace
One Cox's Road
Kowloon, Hong Kong
Kowloon 679-716

5 Lundy Lane
Wayland, Mass. 01778
(617)-358-7535
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PROJLCT COUCKERIT, INC,., DBOARD OF DIRLCTORS

Trrm Papires

Sumnmoer

Summoer

Sunmer

Summex

Summey

Summer

Sunger

Summer

t75

'76

'75

'74

174

175

'76

174

.

O ICH

DEAMN, DOLORES (Hrs.

Jamns)

DRIVIER, POBLRT .

{(Creddie) -

NO MAIL

Pobert F. Driver Company
400 Cedar Strect

San Diego, Calif. 92101
-(714)-238-1828

DUPLANITY, DAVID R. (Diane)

Archirbect

2227 Corinth aAvenue

Los Anqgales, Calaif, 90025
{213)-478-2501 ’

DURRETTE, WYa?T B., JR.

Rep.., Virginia House of
Delegates

EAGLES, WILLTAM M., M.D.
Suite 100

1717 Bellevue Avenue ’
Richmond, Virginia 23227.

EDWARDS, RORERT J.
Attorney at Law

(Mary)

2100 First Mat'l Bank Tover

Atlanta. Georgia 30303
(d04)- 55 3-98.18
(404)~pud-1262

ERTESTEN, JAN J. {0lga)
Preosadent
. 0lga Company
7900 Haskell Ave,
Van Nuys, Calif. 91409

{213)-782-7568

HALL, WALLACE D, (alice)

Retired

Paga 2

RESTDENCE

554 Morthvicw Dr.
Valparalso, Indiana 46383
{219)~-462-56061

2938 Ocean Front
Del Mar, Calif. 92014
{714)-755-1798

MO MAIL | -

7758 Handerville Canyon Rd,

Los Angeles, Calif. 20049
{213)-476~-2133

9849 Marcliff Ct.
Vienna, Virginia 22180
{703}~938-2803

.

4608 Sylvan Road
Richmond. Virginia 23225
Pres. Kiwanis Int'l 73-74

NO MATIIL -

1742 West Wesley Road

Atlanta, Georgia 30309
(404)=-351-0321

NO MATXL

681 Bonhill Road

Los aAngeles, Calif. 90049
(213)-472-5G02

24 Halfway Road
Key Larxgo, Florida 33037
(305)~3067-2377

-
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PROJRCT COLCHNT, TUC., BOARD OF DEIRDCTORS

Tarm Lupires

Sumnny

OFFICEH )

HUADLUE, RICHAPD H. (Mary)

Presidoent

Hamilton Int'l Corporation
Village of Quakoxtown
Farminglton, Hich., 48024

f
f

RESIDEUCE,

26129 Hidden Valley
Parmington, HMich. 48024
(313)-A717-37486

Pacger 3
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-

(313} -476~9000

IVEY, B. RALDH (Avis) - HO MAIL
Attornoy at Law 7 Crestwood Drive
P. O. Box 84 Pomo, Georglia 30L6L

Sumeer '76

Ione, CGeorgia 30161 (404)~234-7393
{404)—~234-5853
Surmmar '75 JOIISOM, T. R, (Tcd)
- - _Xivianlis Intesnational 1515 E. 9th Ave.
Past President " #2103 - - - - -
. benver, Coloxadc 80218
m {303)-266~0322
surmey ‘74 KILRORI, DAVID L. {Patxicia)
Rekert Wailwoth, Inc., Lost Tree Way
247 Royal Palm Way - . Logst Tree Village
Palm Beach, Florida 33406 M. Palm Beach, Flor. 33408 -
(305)~655-3277 {205)-812-9442
Summer '74 ¥ROLL, XENMETH, M., M.D. {HMichelle)
Surgeon
1004 Seventh St. .

Anacortes, Wash. 98221 -

(206)-293~-2173 {206)-293-5822

Summer '75 LAUS, DONALD R., H,D. {(Judv) :
Asscoc. Professor 894 Tolman Drive
Chief, Plastic & Reconstructive stanford, Calif. 94303
Surgery (415)~A93-7762
Stanford University Medical
Centex
Stanford, California 94305
(4151 -321-1200 ext., 5824

P

_Summer '75 LIPSCOMB, HMARRY 8., M.D. {(Mancy)
Physician |
Xerox Center for Health Care
Research
Baylor College of tledicine
Houston, Toxas 77025
(713)-529-4951

-~
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PROJECT COUCLIHI, IMNC., BOARD OF DIRECTORS

Term Fxpires

Summer

Summer

Summexr

Summe

Summeyx

Summer

Summer

'74

174

'76

‘74

76

‘74

'76

QFEFTCE

LOVUELL, ROUNIT . {(Cail)

Attorney at Law

Project Concern Legal Counsel
Yowell, UHicks, Prahl & Jones
A Professional Corporation

One Eleven ®lm Street -

San Dieqo, Calif. 92101
(714)-236-1277

NICHOLSON, SIDMNEY (Margaret}
Mational President

POLLARD, THOMAS E., M.D.
Physician {Barbaxa)
917 HNorth Walnut
Danville, ILL., 61832
(217)-442~-0911

POTTER, R, J. "JERRY" (Mancy)

President .
Autonated - Systems, Inc. -
4620 W. 77th st.
Suite 188
Minneapolis, Minn.
{612)~920-6266

55435

ROSS, J. DRDONOQVAN, i.D.

{(Lillian)

Physician
Fallis, Alberta
Canada

TOE OVO

ROUNTR, ARTHUR A., JR., D.D,
Minister {Molly)
Colonial Church of Edina
5532 wWooddale Ave.
Minneapolis, Minn.
(GL2)-925-2711

55424

SCHUSTER, DERYL X.

District™Director

Small Business Adiministration
One Twenty Bullding

Wichita, Kansan 67202

(315) -267-0631) rext. 566

RESTDLIICE

MO MATL

11510 Rolling Hills Drive
Ll Cajon, Calif. 92020
(71d4)~447-1882

Project Concern:
_Australia

5 Mchdam Street
Everton Park
Brisbane, Queensland
4053

AUSTRALIA 555-633
(RES. PHONE S555-818)

MO MAIL
Six Wesit Raymond
Danville, I1l. 61832

{217)~446-8222

NO MAIL

5025 W, 60th st,
Minneapolis, Minn. 5543
{612)~9259-2198 .

4526 Drexel Ave.
Minneapolis, Hinn.
- {612)-92G-8115 °

——. e — — i

55424.

31835 Friar Lane
Wichita, Kansas 67204
{31G6)-838-4113

.



PROJECT CONCEIl, INC., BOARD OF DIRECTORS o Page 5

Term Expires QUFICE RES TDENCE

Summer '76 SKIDUORE, JMMES A,, JR, ’ NO_MAIL
President {Peyyy Ann) 177 Sutton Drive
Science Management Corp. . Berkeley Heiqghts
Fellowship Road - Mew Jefscy 07922
Mcorestown, ¥M.J. 08057 {201)-322-2021
{609)-235-9200 . (201)-322-5182

Summer ‘76 TLPEZTAN, CARL R. (Lynna) NO _HAIL
Public Affalirs Exccutive - 163 South Lucerte Blvd,
Carl Terzian Associates Los Angeles, Calif. 90004

Getty-Union Bank Bldg. .
- ~=- ~73810 Wilshirc Blvd.

Los Angeles, Calif. 90010

(213)-380-5750

. {213)~937-8488 . R

Summex '75 ANNIT DL WAUNEXA, Ph.D.
Navajo Tribal Council . P, 0, Box 611
Resources Building * Ganado, Ariz. 86505
Windew Rock, Ariz. 86515 {602)~736-2444

Summex '75 POCDWARD, LEWIS XK., JR., M.D, FProm 11/1/73 to 4/74
Physician (Fannie bMae) Florida Gulf Coast
Box 112 Apartments
Woodstock, Virginia 22664 ° 814 ¥W. Linebaugh Ave.
{703)~459-2724 ~ Tampa,” Florida 33612

(813) ~933-5146
IF NO AMNSWER CALL:
(813)-932~1762



PROJECT COUCERN, INC., BOARD OF DIRECTORS

Page 6

CORPORNT IO OI'FICERS

PREGIDEUT

SKIDMORE, James A,, Jr.

YICE PRNSIDENTS

DEAH, Dolores
LOWELL, Robert F.

E{ECUTIVE VICE PRESIDEMT - -

CROMNK, C. Robert (Betty)
Project Concarn, Inc.
3802 Houston Streelt

San Diego, Calif, 92110
(714)~299-1353

ADHINISTRATIVE DIRECTOR & SECRETARY

WAHL, Marie M., {(Mrs. Arthur H.-Bud)
Project Concern, Inc.

3802 Houston Streat

San Diego, California 92110
{714)-299-1353

TREASURER

NUTTER, Donald E., C.P.A.
Smathers & Nutter

4640 Jewell St., Suite 102
San Diego, California 92109

{Kathy)

= {(Sce above for address)

{(See above for addrosses}

NO MAIL

5349 twWheaton

La Mesa, Calif, 92041
(714)-462-2856%

e

§9 MAIY,
‘ 408 Glorietta Blvd.
. Coronado, Calif, 92118
{714)~-435-6007

870 Gretna Greecn Way
BEscondide, Calif, 92025
(714} ~-745-4190
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DEPARTMENT OF STATE
;i,' o AGENCY FOR INTERNATIONAL DCVELOPMENT APPENDIX TITT.
. WASHINGTON. D.C. 20523
. .
APR 221975

Mr, C, Robert Cronk

Exccutive Vice President
Project Concern

3802 louston Strect
San Diego, California 92138

Dear ¥Mr, Cronk:

We have reviewed the personnel policies and administrative procedures
contained jin theé Project Concern manuals entitled Emplovee Manual -
Policinms, Benefits, Information United States Emplovees; Enplovee
Manual - Foreien Assicnmants; and the Headguarters Qfifice Procedures

Hénual, including the appropriate addendums to these manuals, revised
as of April 2, 1975, wxhich you provided to members of my staff.

In accordance with section 4B of A.I,D. Handbook 13, entitled Grants,
the provisions of the above cited manuvals are acceptable to A,I.D.

In this context, reimbursement for salaries. and wages and travel and
transportation expenses under A,IL.D. grants shall be in accordance
with these manuals.

This authorization is effective for the period April 15, 1975, through
April 14, 1976, We contemplate that a new authorization letter will

" be issued cach year by A,I.D. to permit review by both parties of the

elfectiveness of this procedure. In this regard, please send two
copies of all changes and revisions to -these manuals to Mr. Moncada,
of my staff, at the address shown below.

Sincerelyiynurs,

ﬂ: A //Q -

LS n 7 L
John F, Owens

Director .

. Of{fice of Contract Management

Mr. F. J. Moncada

Chief, Overhcad and Special
Costs Branch

Bupport Division

Qffice of Contract Managcment

¥¥if,
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HEALTH SERVICES DEVELOPMENT DEPARTMENT

Orpanization Chart

Executive Vice President

Director of Personnel
&
Headquarters QOperations

i
‘ i
; |
!

!

r

Project Concern

.

Dire ctor of.Health
; Services Development

~ -

{ ) . Secretary

Planning Administrator
(African Spacilalist) -

Secretaty

|

1 Placement Coordinator

(Southeast Asia Specialigt) .

Training Relations Coordinator
(Latin American Speclalist)

Specialist - Financial
Services

Clerk/Typist

)

Writer
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